CLINIC VISIT NOTE

JOHNSON, CYNTHIA
DOB: 07/04/1959
DOV: 05/16/2025
The patient presents with a history of falling at HEB Store seven days ago, uncertain what happened. She states she thought she hit her head and was taken to Kingwood Hospital and evaluated, including CTs of the entire body per the patient and was released without medications, told to take ibuprofen.
She describes continued dizziness and nausea post fall and feels pressure in her head. She states she was given hydrocortisone in the emergency room with prescriptions with complaints of continued dizziness and swollen sensation with slight nausea. She states she slipped on a wet floor in the store. 
PAST MEDICAL HISTORY: See old records.

SOCIAL HISTORY: See old records, noncontributory.
FAMILY HISTORY: See old records, noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient in no acute distress. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: 1 to 2+ tenderness to the posterior neck inferior cervical area. Lungs: Clear to auscultation and percussion. Chest without tenderness. Heart: Regular rate and rhythm without murmurs or gallops. Noted to be 2+ tenderness to the left lateral skull and 1+ tenderness to the thoracic spine T4 through T8, right parathoracic area. Residual tenderness to the right wrist with painful range of motion.
Records of care and imaging studies requested from Kingwood Emergency Room here in Cleveland. Because of persistence of symptoms with confusion, dizziness with evidence of concussion, the patient had MRI ordered to be obtained, to follow up afterwards. Also recommend to see neurologist which will take prior approval. To follow up here in the next two days for further evaluation and to go to the emergency room if necessary.

FINAL DIAGNOSIS: Fall with concussion to head, cervical sprain, thoracic sprain and sprain to the right wrist, with alerted mentation and loss of memory. Advised to take over-the-counter Antivert or Dramamine for dizziness with head injury precautions. To return to the emergency room if symptoms worsen or continue to worsen. We will reevaluate in two days after obtaining results of prior imaging studies for further evaluation of the patient’s condition.
John Halberdier, M.D.

